In this study, we examined loneliness and family support as predictors of suicide risk (viz., depressive symptoms and suicide ideation) in college students. The sample was comprised of 456 Hungarian college students. Results of conducting hierarchical regression analyses, controlling for sex and age, indicated that the inclusion of family support provided further incremental validity in predicting both depressive symptoms and suicide ideation, beyond the variance accounted for by loneliness. Moreover, consistent with the notion that family support might buffer the negative effects of loneliness on suicide risk, evidence for a significant Loneliness Â Family Support interaction effect in predicting both indices of suicide risk was found. Thus, beyond the role of loneliness in predicting suicide risk in college students, the present findings are the first to show how family support both additively and interactively represents a positive psychological resource that should be considered in understanding suicide risk among students.
Mental health concerns are a serious and growing problem in adult populations around the world (World Health Organization [WHO] , 2013) including in college student populations (e.g., Zivin, Eisenberg, Gollust, & Golberstein, 2009) . Indeed, one of the most serious concerns faced by college students has been, and continues to be, that of suicide (Drum, Brownson, Denmark, & Smith, 2009; Westefeld et al., 2006) . Among college-aged adults, suicide has been found to be the second leading cause of death behind unintentional injury (e.g., fatal traffic accidents, accidental poisoning; Centers for Disease Control and Prevention, 2014) . According to the model proposed by Bonner and Rich (1987) , both distal (viz., depressive symptoms) and proximal (viz., suicidal behaviors) variables are believed to increase the risk of committing suicide in college students. Indeed, consistent with their framework, findings from numerous studies over the past three decades have consistently implicated depression and suicidal behaviors (e.g., suicide ideation) as important risk factors associated with suicide in college student populations (Smith et al., 2015; Westefeld & Furr, 1987) . In the present study, we examine predictors associated with suicide risk among college students from Hungary, a country that historically has had one of the highest rates of suicide worldwide from 1950 to 2009 (Värnik, 2012) and continues to have rates of suicide among young adults that are typically greater than those found in the United States (WHO, 2014) .
Loneliness as a Critical Factor Associated With Suicide Risk in College Students
Given the seriousness of suicide and its prevalence in college student populations (Drum et al., 2009; Schwartz & Friedman, 2009; Westefeld et al., 2006) , it is not surprising that researchers have focused on identifying important predictors of suicide risk in college students. One variable that has been frequently associated with greater suicide risk in adult populations is loneliness. Loneliness is defined by feelings and thoughts of being isolated and disconnected from others (Russell, Peplau, & Cutrona, 1980) . Studies on loneliness over the past 30 years have indicated that it is a reliable correlate and predictor of a wide range of negative psychological conditions including depression and suicide ideation (see Heinrich & Gullone, 2006 , for a review). For example, in an early study examining predictors of suicide risk in college students, Weber, Metha, and Nelsen (1997) found that loneliness, as measured by the revised UCLA Loneliness Scale (R-UCLA; Russell et al., 1980) , was associated with greater hopelessness and greater suicide ideation. Indeed, Westefeld and Furr (1987) found that in 47% of the adults who indicated a history of suicide ideation, loneliness was the most frequently cited cause of suicide ideation.
Is the Presence of Family Support a Protective Factor Associated With Suicide Risk?
Beyond the importance of examining vulnerability factors that might be associated with suicide risk in college students, there has been a growing interest to consider protective factors that might also be associated with (reduced) suicide risk (Wingate et al., 2006) . Indeed, according to the WHO (2014), the identification of protective factors associated with suicide risk might prove useful in global efforts to reduce and ultimately prevent suicide among adults. In that regard, we focus in the present study on one potentially important protective factor, namely, family support. We contend that family support, the perception that one's family is readily able and willing to support each other during times of difficulty (Julkunen & Greenglass, 1989 ), operates as a protective factor in two specific ways. First, family support should lower a student's risk of suicide by providing them with social capital. According to Coleman (1988) , social capital, as derived from central sources like one's family, involves key interpersonal relationships that serve as positive resources for individuals when engaged in goal-driven activity (e.g., parents offering their child support in dealing with academic problems). Indeed, findings from numerous studies based on college students have shown that social support represents a major positive resource that is positively associated with positive outcomes (e.g., life satisfaction and positive mood; Brannan, BiswasDiener, Mohr, Mortazavi, & Stein, 2013; Mahmoud, Staten, Lennie, & Hall, 2015) and negatively associated with negative outcomes including suicide risk (e.g., depressive symptoms and suicide ideation; Clum & Febbraro, 1994; Hirsch & Barton, 2011; MacGeorge, Samter, Feng, Gillihan, & Graves, 2004) . Second, family support should also buffer the harmful effects associated with negative variables such as loneliness on suicide risk among college students. That is, for example, among lonely students, we would expect to see lower levels of suicide risk among those with high, compared to low, family support. To date, a prediction model in which family support is examined, above and beyond loneliness, as both a unique and an interactive predictor of suicide risk in college students, has yet to be tested.
Purpose of the Present Study
Given these possibilities, we conducted the present study in a sample of college students to (1) examine the relations between loneliness, family support, and suicide risk (viz., depressive symptoms and suicide ideation); (2) determine whether the inclusion of family support adds further incremental validity to the prediction of suicide risk, above and beyond loneliness; and (3) determine whether there is a significant Loneliness Â Family Support interaction effect in predicting suicide risk.
Consistent with past research findings, we expected to find loneliness to be positively associated with suicide risk (Bonner & Rich, 1987; Muyan & Chang, 2015) , whereas we expected to find family support to be negatively associated with suicide risk (Clum & Febbraro, 1994; Hirsch & Barton, 2011) . Relatedly, given that loneliness involves the perceived absence of interpersonal networks (Russell et al., 1980) , we expected to find loneliness to be negatively associated with family support. Furthermore, as an important and positive social resource associated with psychological adjustment (e.g., Brannan et al., 2013; MacGeorge et al., 2004) , we hypothesized that the presence of family support would add significant incremental validity to the prediction of suicide risk, even after accounting for variance attributed to loneliness. Relatedly, consistent with the notion that family support might also buffer or weaken the association between loneliness and suicide risk, we expected to find support for a significant Loneliness Â Family Support interaction effect.
Method Participants
This study consisted of 456 Hungarian college students (225 males and 231 females) from a large public university in Budapest, Hungary. Ages ranged from 18 to 35 years, with a mean age of 21.52 years (standard deviation [SD] ¼ 2.17). The majority of the students were juniors (46.3%), followed by freshmen (20.2%), sophomores (20.0%), and seniors (13.6%).
Measures
Loneliness. To assess for loneliness, we used the R-UCLA (Russell et al., 1980) . The scale consists of 20 items, half of which describe nonlonely thoughts (e.g., "There are people I feel close to"), while the other half characterizes feelings of loneliness (e.g., "I feel isolated from others"). Respondents are asked to rate the statements on the frequency to which they experience these feelings using a 4-point Likert-type scale, ranging from 1 (never) to 4 (often). We used an adapted Hungarian version of the R-UCLA in the present study (Csóka, Szabó, Sáfrány, Rochlitz, & Bódizs, 2007) . In the present sample, internal reliability for the R-UCLA was .93. Higher scores on the R-UCLA indicate greater levels of loneliness.
Family support. To assess for family support, we used the Family Support Scale (FSS; Julkunen & Greenglass, 1989) . The FSS is a 12-item self-report measure that assesses for family support (e.g., "My family supports me in all my efforts"). Respondents are asked to indicate the extent to which they agree with each item using a 5-point Likert-type scale, ranging from 1 (strongly disagree) to 5 (strongly agree). We used an adapted Hungarian version of the FSS in the present study. However, given our focus on college students and our desire to limit translation problems, items that assessed for the lack of family support (5 items) or family support in managing chronic illness (2 items) were not included. This resulted in a shortened 5-item version of the FSS that was used in the present study. The Hungarian translation was achieved following established guidelines for cross-cultural translation of instruments (Brislin, 1980) . In the present sample, internal reliability for the FSS was .88. In general, higher scores on the FSS indicate greater perceived family support.
Suicide risk. To assess for suicide risk, we assessed for both depressive symptoms and suicide ideation. For depressive symptoms, we used the Beck Depression Inventory (BDI; Beck, Ward, Mendelson, Mock, & Erbaugh, 1961) . The BDI is a commonly used 21-item measure that assesses for depressive symptomatology (e.g., "I am so sad or unhappy that I can't stand it"). Respondents are asked to rate the extent to which they have experienced specific depressive symptoms in the past week, across a 4-point Likert-type scale (for example, 0 ¼ I do not feel sad to 3 ¼ I am so sad or unhappy that I can't stand it). We used an adapted Hungarian version of the BDI in the present study (Perczel Forintos, Kiss, & Ajtay, 2007) . In the present sample, internal reliability for the BDI was .92. Higher scores on the BDI indicate greater depressive symptomatology.
For suicide ideation, we used the Frequency of Suicidal Ideation Inventory (FSII; . The FSII is a 5-item scale that assesses for the frequency of suicide ideation over the past 12 months (e.g., "Over the past 12 months, how often have you thought about killing yourself?"). Respondents are asked to indicate how frequently they have entertained suicidal thoughts over the past year using a 5-point Likerttype scale, ranging from 1 (never) to 5 (almost every day). We used an adapted Hungarian version of the FSII (Chang et al., 2017) in the present study. In the present sample, internal reliability for the FSII was .94. Higher scores on the FSII indicate greater suicide ideation frequency.
Procedure
Approval for this study was obtained from the institutional review board at the university where the study was conducted prior to data collection. Participants were solicited from upper level psychology courses and received extra course credit upon completion of the survey.
Results
Given the focus of the present study, we controlled for sex and age in all of our analyses. Correlations, means, and SDs for all study measures are presented in Table 1 . As expected, loneliness was positively correlated with both depressive symptoms (r ¼ .69, p < .001) and suicide ideation (r ¼ .59, p < .001). Likewise, family support was negatively correlated with both depressive symptoms (r ¼ À.44, p < .001) and suicide ideation (r ¼ À.42, p < .001). Finally, loneliness and family support were found to be negatively associated with each other (r ¼ À.54, p < .001).
Examining Loneliness and Family Support as Predictors of Suicide Risk in College Students
To examine whether family support would add incremental validity, beyond loneliness, in predicting suicide risk in college students, we conducted a set of hierarchical regression analyses. We controlled for age and sex in Step 1. Loneliness was entered in Step 2, followed by family support in Step 3. Finally, we entered the multiplicative Loneliness Â Family Support term in Step 4 to determine whether family support might buffer the association found between loneliness and suicide risk. To determine whether any of the predictors accounted for a small, medium, or large amount of the variance in suicide risk, we used Cohen's (1977) Results for predicting depressive symptoms and suicide ideation are presented in Table 2 . As the table shows, control variables as a set was found to account for a small (f 2 ¼ .03), but significant 3.0% of the variance in depressive symptoms. Within the predictor set, sex was the only significant predictor (b ¼ .15**, p < .01). When loneliness was entered, it was found to be a significant unique predictor (b ¼ .69***, p < .001), accounting for a large (f 2 ¼ .88) 46.8% of additional unique variance in depressive symptoms. Next, when family support was entered, it was found to be a significant unique predictor (b ¼ À.09*, p < .05), accounting for a small (f 2 ¼ .01), but significant 0.6% of additional unique variance in depressive symptoms. Finally, when the Loneliness Â Family Support term was entered, it was found to account for a small (f 2 ¼ .01), but significant 1.3% of additional unique variance in depressive symptoms (b ¼ À.37***, p < .001). The total model was found to account for a large (f 2 ¼ 1.05) 51.3% of the variance in depressive symptoms, F(5, 450) ¼ 94.95, p < .001.
To visually inspect the manner in which loneliness and family support interacted with each other in predicting depressive symptoms, we plotted the regression of depressive symptoms on loneliness at low and high levels (+½ SD below and above the mean [29.79, 41 .34], respectively) of low and high family support (+½ SD below and above the mean [16.85, 21 .75], respectively), based on our initial regression results (see Figure  1 ). As the figure shows, the result of plotting this interaction offers some support for the notion that family support buffers the association between loneliness and depressive symptoms. Specifically, among lonely students, having high family support was associated with lower depressive symptoms compared to those with low family support.
In predicting suicide ideation, control variables as a set was not found to account for a significant amount of the variance in suicide ideation. However, when loneliness was entered, it was found to be a significant unique predictor (b ¼ .59***, p < .001), accounting for a large (f 2 ¼ .52) 34.4% of additional unique variance in suicide ideation. Next, when family support was entered, it was found to be a significant unique predictor (b ¼ À.14**, p < .01), accounting for a small (f 2 ¼ .01), but significant 1.4% of additional unique variance in suicide ideation. Finally, when the Loneliness Â Family Support term was entered, it was found to account for a small (f 2 ¼ .02), but significant 1.6% of additional unique variance in suicide ideation (b ¼ À.40***, p .001). The total model was found to account for a large (f 2 ¼ .62) 38.2% of the variance in suicide ideation, F(5, 450) ¼ 55.52, p < .001.
Again, to visually inspect the manner in which loneliness and family support interacted with each other in predicting suicide ideation, we plotted the regression of suicide ideation on loneliness at low and high levels (+½ SD below and above the mean, respectively) of low and high family support (+½ SD below and above the mean, respectively), based on our initial regression results (see Figure 2 ). As the figure shows, the result of plotting this interaction again offers some support for the notion that family support buffers the association between loneliness and suicide ideation. Specifically, among lonely students, having high family support was associated with lower suicide ideation compared to those with low family support.
Discussion
One goal of the present study was to examine the relations between loneliness, family support, and suicide risk in college students. Consistent with past research findings pointing to loneliness as a critical concomitant of heightened suicide risk in adults (e.g., Bonner & Rich, 1987; Muyan & Chang, 2015) , we found loneliness to be positively associated with both indices of suicide risk, namely, depressive symptoms and suicide ideation. Thus, these findings indicate that college students who feel isolated or disconnected from others are not only more likely to be dysphoric, but they are also more likely to harbor lethal thoughts involving self-harm. In contrast, consistent with the notion that support from the family represents a protective factor associated with suicide risk (e.g., Clum & Febbraro, 1994; Hirsch & Barton, 2011) , family support was found to be negatively associated with both indices of suicide risk in the present study. That is, students with a supportive family were less likely to be dysphoric and less likely to harbor lethal self-harmful thoughts. Overall, these findings underscore a central point, namely, the importance of considering multiple factors that may be associated with suicide risk in adults (WHO, 2013 (WHO, , 2014 . Another important goal of the present study was to determine whether the addition of family support would add further incremental validity to the prediction of suicide risk in college students, even after controlling for the variance accounted for by loneliness. Consistent with expectations (e.g., Brannan et al., 2013; Julkunen & Greenglass, 1989) , we found that family support, after controlling for age and sex, added significant incremental validity to the prediction of both depressive symptoms and suicide ideation in students. Thus, although loneliness was found to be a robust predictor of both indices of suicide risk, the inclusion of family support provided a small but significant improvement in the prediction model. Moreover, consistent with the notion that levels of family support might moderate the association between loneliness and suicide risk, we found evidence for a significant Loneliness Â Family Support interaction effect in predicting both depressive symptoms and suicide ideation. For both interactions, the plots indicated a weaker association between loneliness and suicide risk under high, compared to low, family support. Thus, our findings are consistent with the notion that family support represents an important protective factor associated with suicide risk in adults (WHO, 2014) and that it operates to buffer some of the potential negative effects of loneliness on depressive symptoms and suicide ideation in students.
Accordingly, these findings point to at least two important implications for developing strategies to potentially reduce heightened suicide risk in college students. First, and foremost, our regression findings underscore the general importance of working with students to reduce their experience of loneliness. For example, in a student experiencing heightened levels of dysphoria, suicide ideation, or both, it may prove useful for a counselor to focus on a number of specific processes to reduce loneliness, including increasing opportunities for social interaction with others, facilitating participation in a social support group on campus, providing social skills training, and addressing maladaptive social cognitions (Masi, Chen, Hawkley, & Cacioppo, 2011) . Second, our findings also indicate the importance of working with family members to foster and maintain a positive support system for the student. For example, parents might be trained to look for and identify early signs of suicide risk (e.g., dysphoria, suicide ideation) in students (Power et al., 2009) as well as signs strongly related to risk (e.g., social isolation). Thus, parents can serve as a first-line of defense in efforts to prevent or reduce the risk of suicide in students and to help students get the professional help needed when family support is simply not enough. Alternatively, our findings also point to the importance of having family counselors work with the family system to help promote and sustain positive and supportive environments for students that may be at risk of suicide. At the very least, when it comes to suicide risk in students, our findings indicate that having a supportive family environment matters.
Despite these important findings, it is also important to note a number of limitations to the present study. First, given that our findings on based on Hungarian college students, it would be useful to determine whether the present findings are generalizable to students from other cultural backgrounds (e.g., Chinese college students, American college students). Second, and relatedly, it would be important to determine whether different patterns emerge when studying high-risk students (e.g., students who are actively depressed or suicidal). Third, the present study focused on the role of perceived family support rather than objective family support (e.g., time spent with family members). Thus, it would be important in future studies to determine whether the presence of objective family support also matters in determining the association between loneliness and suicidal risk in college students. Lastly, it is important to note that beyond loneliness and family support, other factors should also be considered in future studies. For example, studies have shown that low future orientation (i.e., the belief that the future will not change for the better) is strongly associated with greater suicide risk in adult populations (e.g., Chang et al., 2013; Yu & Chang, 2016) .
Concluding Thoughts
In the present study, we examined the role of loneliness and family support as predictors of suicide risk (viz., depressive symptoms and suicide ideation) in college students. Beyond the robust role of loneliness as a predictor of suicide risk, we found that family support was uniquely predictive of suicide risk and also moderated the association found between loneliness and suicide risk. Overall, findings from the present study not only highlight the importance of considering the role that positive social resources, such as the family, might play in abating suicide risk, but they also highlight the value of studying the social conditions (e.g., high vs. low family support) under which the association between negative psychological variables and suicide risk might be weakened.
